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. Consequently, the proportion of RR values differing by more than 10% or 20% for more than 15 s compared with capnography were 4.4% and 1.7% for acoustic monitoring and 9.2% and 5.0% for impedance monitoring (P,0.0001 for both comparisons). The accuracy of RRa and impedance observed in this study is lower than that reported in extubated patients admitted in the post-anaesthesia care unit (respectively, +4.2 and +6.4 vs +1.4 and +4.1 bpm).
3 6 RR values approximately two times higher on average than in previous studies may explain this finding. The accuracy of thoracic impedance is influenced by many factors such as patient motion and physiological movements of the chest wall that are independent of breathing, such as coughs or cries, situations frequently encountered in ICU patients. 3 Factors that may interfere with the accuracy of the acoustic method are less well known. One study reported a decrease in accuracy in the presence of repetitive swallowing.
6
Acoustic sensors were well tolerated, but repeated repositioning was required in six patients due to loss of adhesive contact with the skin in heavily perspiring patients. The six episodes of detachment all occurred with the use of a flexible plastic version of the sensor. This problem seems to have been solved with the use of a new cloth sensor. Conversely, the Capnomask TM was removed on numerous occasions in three patients, which required the intervention of a healthcare provider to reposition it. These periods combined with those of recalibration of the capnograph resulted in the absence of RR measurement for nearly 12% of the duration of the recordings, which could jeopardize the routine use of this technique. These results support the use of RRa when accurate and continuous RR monitoring is desired.
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